UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number- 3235-0076
- Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden

” ” ” FORM D hours per response. . . .. .16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY _
05068329 ' PURSUANT TO REGULATION D, " |
SECTION 4(6), AND/OR oneucmvsn
UNIFORM LIMITED OFFERING EXEMPTION
Tavestment Serns for Baciopics, ne. Comveniple Nete and Wearamr e // \\\
Filing Under (Check box(es) that apply): [] Rule 504 7] Rule 505 Rule 506 [] Section4(6) [] ULOE /&G‘

Type of Filing: g New Filing [] Amendment

A. BASIC IDENTIFICATION DATA

/ ACT 14 2005 5
~ 7

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

Life Science Angel Investors I, L.L.C.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Atéa Code)

2400 Geng Road, Suite 200, Palo Alto, CA 94303 (650) 494-1464

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephom-sNumber (Including Area Code)

(if different from Executive Offices) O C C Q
PROCESSER

Brief Description of Business
Investment Fund -% Q{D 1 8 2@@5

Type of Business Organization 13: ‘,‘A(W':;&ﬁ“\]
[] corporation [] limited partnership, already formed other (please specify): lelted 1a"5r11ty Company

[] business trust [] limited partnership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [[] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) DIE

GENERAL INSTRUCTIONS

Federal:
Who Must File: Alli issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq.or 15U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

-ATTENTION
Failureto file noticein the appropriate states willnot result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice willnot resultin aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form
SEC1972(5-05) are not required to respond unless the form displays a currently valid OMB
control number.




2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [T} Promoter [} Beneficial Owner [] Executive Officer [7] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Life Science Angels, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

2400 Geng Road, Suite 200, Palo Alto, CA 94303

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer [:] Director General and/or

: Managing Partner

Full Name (Last name first, if individual)

Harkonen, W. Scott )

Business or Residence Address (Number and Street, City, State, Zip Code)

125 Montalvo Avenue, San Francisco, CA 94116-1928

Check Box(es) that Apply: [} Promoter Beneficial Owner ] Executive Officer [} Director General and/or
Managing Partner

Full Name (Last name first, if individual)

May, Allan

Business or Residence Address (Number and Street, City, State, Zip Code)

455 Woodside Drive, Woodside, CA 94062

Check Box(es) that Apply: [] Promoter  [p@ Beneficial Owner [} Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

WS Investment Company

Business or Residence Address (Number and Street, City, State, Zip Code)

650 Page Mill Road, Palo Alto, CA 94304

Check Box(es) that Apply: D Promoter Beneficial Owner D Executive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Mohler, David G.

Business or Residence Address (Number and Street, City, State, Zip Code)

311 Stockbridge Avenue, Atherton, CA 94027

Check Box(es) that Apply: E] Promoter Beneficial Owner D Executive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Bruno Strul 1998 Trust UAD 7/29/98

Business or Residence Address (Number and Street, City, State, Zip Code)

485 Cervantes Road, Portola Valley, CA 94028

Check Box(es) that Apply: [:[ Promoter Beneficial Owner D Executive Officer  [] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Harland, John M."

Business or Residence Address (Number and Street, City, State, Zip Code)

25 Woodhill Drive, Redwood City, CA 94061

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. eqer the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
gthep p p quity

e«  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box({es) that Apply: 7] Promoter Beneficial Owner  [] Executive Officer  [7] Director (] General and/or
' - Managing Partner
Full Name (Last name first, if individual)
Gold, Jeffrey G.
Business or Residence Address (Number and Street, City, State, Zip Code)
596 Hopkins Street, Menlo Park, CA 94025
Check Box(es) that Apply: (J Promoter B Beneficial Owner  [] Executive Officer [} Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Wilfred J. & Marianna F. Samson TSTEE S. Samson Family Trust DTD 12/1/98
Business or Residence Address (Number and Street, City, State, Zip Code)
19691 Farwell Avenue, Saratoga, CA 95070
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer ] Director General and/or
’ Managing Partner
Full Name (Last name first, if individual)
Anderson, Roger
Business or Residence Address (Number and Street, City, State, Zip Code)
96 Corte Del Coronado, Larkspur, CA 94939
Check Box(es) that Apply: [[] Promoter Beneficial Owner [ ] Executive Officer [ ] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Heron, Elaine J.
Business or Residence Address (Number and Street, City, State, Zip Code)
6 Stonegate Road, Portola Valley, CA 94028
Check Box(es) that Apply: [T Promoter - Beneficial Owner |:] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Sharkey, Hugh
Business or Residence Address (Number and Street, City, State, Zip Code)
5 Belle Roche Court, Redwood City, CA 94062
Check Box{es) that Apply: [ ] Promoter Beneficial Owner [T} Executive Officer [T Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Yodan Ventures/Yodan Advisors
Business or Residence Address (Number and Street, City, State, Zip Code)
PO Box 60655, Palo Alto, CA 94306 ‘
Check Box(es) that Apply: [] Promoter Beneficial Owner D Executive Officer ] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Brookstone Biotech Ventures, LP

Business or Residence Address (Number and Street, City, State, Zip Code)

695 Town Center Drive, Suite 850, Costa Mesa, CA 92626

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the-aformation requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years;

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition.of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ~ [] Promoter  §¢ Beneficial Owner [] Executive Officer [] Director [[] General and/or
Managing Partner
Full Name (Last name first, if individual)
Chiuchiarelli, Claudio
Business or Residence Address (Number and Street, City, State, Zip Code)
66 Park Drive, Atherton, CA 94027
Check Box(es) that Apply: [J Promoter Beneficial Owner  [7] Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Conway Family Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
2000 Washington Street #3, San Francisco, CA 94109
Check Box(es) that Apply:  [] Promoter Beneficial Owner  [] Executive Officer [] Director [] General and/or
‘ Managing Partner
Full Name (Last name first, if individual)
Beh! Family Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
361 Tioga Ct., Palo Alto, CA 94306
Check Box(es) that Apply: ~ [] Promoter ¢ Beneficial Owner [] Executive Officer [7] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Mavity, William G.
Business or Residence Address (Number and Street, City, State, Zip Code)
288 S. Gordon Way, Los Altos, CA 94022-3735
Check Box(es) that Apply: ~ [] Promoter  [T] Beneficial Owner  [] Executive Officer [] Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ~ [] Promoter  [7] Beneficial Owner [] Executive Officer [] Director ] General and/or
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [] Promoter [7] Beneficial Owner [] Executive Officer [7] Director [] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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—~
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ........ccccocvrvernnne

Answer also in Appendix, Column 2, if filing under ULOE.

2.  What is the minimum investment that will be accepted from any individual? ...

3. Does the offering permit joint ownership of a Single UNIt? ... eaerne

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

O

$ N/A

Yes No
ic O

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

‘Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndividUal STALES) ...ccccrvirmmiiici et ebeer b besees [J All States
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Aséociated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) ...t eeseencreer [ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

e Y
Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregate Amount Already
Type of Security ‘ Offering Price Sold
0 O $ 000 3 0.00
EQUILY coorvierereimrineser e et et bbb R —- $ 0.00 s 0.00
(] Common [] Preferred
Convertible Securities (including Warrants) .........cccccoviriircneenernrr et nrsasaesesesessene $ 0.00 g 0.00
PArtnerShiP INEETESES ..vuvvevveireeeeceecaeieesestespie e sesss st tesssss s b bbb sttt b b s st bt te sesessaesassansanes $ 000 8 0.00
Other (Specify LLC Interests } ettt bbbttt $__465,000.00 §  465,000.00
TOLAL .evvveeesosseeesssss s sess s SRR §_ 46500000 g  465,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTIEAIEA INVESTOTS 1.ovvvveoveovivvieisiesieec e et ssssse st s s s asass st ses s s s s 17 $_ 465,000.00
NON-2CCTEAIEA TNVESIOTS .ottt sttt r st s et es s st 0 $ 0.00
Total (for filings under Rule 504 only) .o s $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold

RULE S0 i e e e e e e e bbb arb e s

Regulation A ..o e
RUlE S04 e s

Al Lt e —————————————n e

$
$
$
b

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer ABENT’S FEES «..ocoiiiiiiiiiiic e ettt e eben
Printing and Engraving CostS ...ttt cesteretse ettt b en et et anien
LAl FOOS ..ieveiiiit ettt et bt E et a bRt b e e r s e et ba bk e e s e e e
ACCOUNLINE FEES oottt a e sa et e b s es e e e bbbk beness e s e s esatsss et benen
ENGINEEIING FEES .ueiiiiiiiiiiiiiisiecceinienteeei s ettt ettt s tresetete s s s e s e e s b e e eat e b es et esa s eme ettt et b nbrasesenseneen
Sales Commissions (specify finders’ fees separately) ....ccoccvvvmnrmniiinncccnecnnnn, ettt aaarees

Other Expenses (1dentify) e ettt reae .

XOoOOoOoooaaoa
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-,
b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PPOCEEAS 10 T ISSUCT.” .uvivurtriereeeiiins e bbb bbbt $.465,000.00

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Payments to

Affiliates Others
Salaries and fees .................. OO T OO USROS s s
PUTChEse OF TEAL ESTALE 1.vvvvviiier it ecensesse s bbb e s s
Purchase, rental or leasing and installation of machinery
AN EQUIPIMENT 1utreuireuiieetetetess et eb bbb e bbbt saas s reb e s e cee bt eE ke e b a8 bs st a s n e s e st eeanbnens s Os
Construction or leasing of plant buildings and facilities ..o s ' s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUTSUANT t0 @ INETEET) couvvevreeirererrreiseeeecsntinsei et crseseaesesetsasesssscrs st sesesensescontataseescssensasnessassasssssessans s 0s
Repayment Of iNAEBLEANESS ...ouevviiiciiiiiirrieeere ettt seeaes et et eb bttt es et e sansessensanienes s Os
WOTKING CAPILAL ....veserseeeeeececteectece st et ettt st s s et s s nn s b 0s B $___465,000.00
Other (specify): s s

....... s s

COIUIMN TOTALS ..ottt e st bbbt s s 465,000.00
Total Payments Listed (column totals added) ..........ccoooirrrorreeceeeecireeiiees oo [x] $.465,000.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accreditfunvestor purguant to paragraph (b)(2) of Rule 502.

]

Issuer (Print or Type) Syenature V Date
Life Science Angel Investors I, L.L.C. Octoberl}, 2005
Name of Signer (Print or Type) }étle( fSlgn;%m ox%p?c (A A'f\.ﬂl{, \S lﬁg {

J. Casey McGlynn mq\z\a beroF L fe Scon Af\q@ I(lv‘(S*\Jf.S I,ct <

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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